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U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

Page 10f 12

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Flom Avproved
Office of Management and Budget
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN v ;,%1?534@11230 4
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Hpires. it
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.
1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — !f this is an amended report correcting a previously I:l
- MO DAY YEAR filed report, check here:
(b) TERMINAL — If your organization ceased fo exist and this is its
029-2909 From 0 1(|0 11{12 00 3 terminal report, see Secgon Xl of the instructions and check here: D
{c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through 11 2 |{3 12 0 0 3 your union as defined in Section X of the instructions, check here: D
8. MAILING ADDRESS
First Name
GEORGE
tast Name
DETITTA
P . Box - Building and Room Number {f any)
4. AFFILIATION OR ORGANIZATION NAME ,g
Number and Street o ==
STAGE & PICTURE OPERATORS AFL-CIO 3 2”’; \;V EST 28 TH STREET =
© ——
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER E%_’
LU 52 City T=
P ——
7. UNIT NAME (i any) NEW YORK ==
=
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? N/
(If "No," provide address in ltem 75.) Yes no[J[|NY| [10036 1314
75. ADDITIONAL INFORMATION
ltem Number
Each of the undersigned, duly authorized officers of the above labor organization, deciares, under the applicable penalties of law, that all of the information submitteghin this report (including the information contained in any
accompanying decuments} h n examined by the si is, o the best of the undersigned's knowledge and belief, true, correct, complete. g(See Ldctio on penallies in the instructions.}
76. PRESIDENT 77. SIGNED: TREASURER
SIGNED: - (’f other the, ‘ (]f Other ﬁﬂe,
7~ P ?’— (99/ ped) e lf ?f ) f@ see instructions. ) _(2 /o? ) %-ﬁ% see instructions.)
Date / Tetephone Number Telephone Number
Form LM-2 {Revised 2000) 2.1



4

FLENUMBER: |0 2 9 - 29 9

During the Reporting Period Did Your Organization:
o Y
10. Have a "subsidiary organization” as defined in S No
Section X of the instructions?.......cccccccoeoeiinnen. D

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............coccccv e D

12. Have a political action committee (PAC) ™ X
FUNG? <ottt e, S A
13. Acquire or dispose of any goods or property in J—
any manner other than by purchase or sale? .......... u m

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...........c.cooviiiinieee e D

15. Discover any loss or shortage of funds or
Other Property? ..., D [Xr
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ........oooviiie D

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 3219
reporting period?
. o MO YEAR
19. What is the date of your organization's 121200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
225 & 2.5% WAGE YEAR

(a) Regular Dues/Fees |$ o8 per

(Month, Year, efc.)

" 7502500

(b) initiation Fees $
{(c) Transfer Fees $ 0
(d) Work Permits $ 0 per 0

(Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
{other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........ccccceiii

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
item 75.)

Yes

L]

[]
[

No

Form LM-2 {Revised 2000) 2-2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|0 2 9 - 2 9 @

| Enter Amounts in Dollars Only -- Do Not Enter Cents I

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A} (8)
25, CASP ..o 638203 871508
25. Accounts Receivable....................ec. 231256 2542096
ﬂ 27. Loans Receivable........................... 1 0 0
w _
§ 28 U8, Treasury Securities............c..ceeeeveee 4019341 3566972
28 Investments. ..o ] 447424 ! 1450056
30. Fixed Assets..............ooooiiiii 5 610073 Sr7887
31. Other ASSEtS.....evveeerooooooereseeesen 3 176032 149354
32 TOTAL ASSETS.cocoooooroeeoeorr e 6122329 6870073
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D)
33. Accounts Payable...............ocovecciiincinne 82376 86286
wn
U;-I 34. Loans Payable..............ccouoeiiinccecinnne 8 0 0
g 35. Mortgages Payable.................ccoce v, 0 0
L
a 36. Other Liabilities............ccccvvevecrerieerrrrenns 4 182020 206512
37. TOTAL LIABILITIES oo 264396 292798
38. NET ASSETS
{ltem 32 less tem 37)......ooocccvecneen . 6857933 6577275

Form LM-2 {Revised 2000)

Page 3 of 12



STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

029-299

Enter Amounts in Dollars Only -- Do Not Enter Cents |

CASH RECEIPTS f;rgzl AMOUNT CASH DISBURSEMENTS FSrg: AMOUNT
ltem # ftemn #
39. DUES...oricc e 6 185 5 255 100fficersmmr 9 367922
40. Per Capita TaX..............occoocovn... 0 57. To Employees..........ccccuvvevereerenen. 10 200863
A1 FBES..eeeeiieeei v 213535 58. Per Capita TaX........ccccoovvivveniceennns 455782
42 FINeS...........e 0 59. Fees, Fines, Assessments, elc. ... 24230
43. Assessments. ............................. 2241825 60. Office & Administrative Expense.... | 13 267482
44 Work Permits................n. 0 61. Educational & Publicity Expense... 76876
45. Sale of Supplies.......................... g 62. Professional Fees.........ccoeveooneenn 150878
46, INterest.........ereeee e 6 1.3 7 71165 Benefits.rrrrr 11 251592
47. DiVIdends...............co.oocovcrmrnnnnn 839987 84. Contributions, Gifts & Grants.......... 12 35003
48. Rents.........ccooiiiii 7000 65. Supplies for Resale....................... 9
* Eileedoj\;ns\;itmem?)& .................. 6 3586320 66. Direct Tax@S........ccovveviveiiriniinininnes 10590039
50. Loans Cbtained....................c...... 8 0 67. Withholding Taxes.......................... 286113
51. Repayments of Loans Made........ 1 0 % E::(':: iii:{slnvestments& ............. 7 4197373
52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. Loans Made.........cocoovnininiienn, 1
> Egg&xgnnggﬁ{i?;heir Behalf..... 50524 70. Repayment of Loans Obtained...... 8 0
54. Other Receipts.............cco........... 14 19682)|™ (T:%|fgcf;itl‘iaadtisno1t:;?gseha|f ............... 0
72. On Behalf of Individual Members... 46965
73. Other Disbursements.................... 15 13850089
55. TOTAL RECEIPTS..............c.ce0. 6838802 74. TOTAL DISBURSEMENTS ........... 6605497
Form LM-2 (Revised 2000) 1.4 Page 4 of 12

+



FILENUMBER:|0 29 - 29 9

|£nter Amounts in Dollars Only -- Do Not Enter Centﬂ

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or : . .
members which at any time dusing the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans 1o Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) {DX1) (DX2) B
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line S are entered in...............ccccoo. @M 27 tem B9 ... Hem 51 e Rem 75 e ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5

Page 5of 12

+



+

SCHEDULE 2 - INVESTMENTS FLENUMBER|0 29 - 29 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS
Description Amount Description Book Value
(A) B) (A) (B)
Marketable Securities 1. PREPAID EXPENSE 6 9300
1. Total Cost 14996 41|l pREPAID PER CAPITA 8 0054
2. Total Book Value 1450056 |3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) EATON VANCE LOW DURATION 1168768|
io) ©. Totai from additional pages (if any)
(© 7. Total of Lines 1 through 6 | 149 35 4

{d)

Other investments

The total from Line 7 is entered in..........coceevemerecrceccmnnnncnineeennn.. Item 31, Column (B)

SCHEDULE 4 - OTHER LIABILITIES

4. Total Cost
Deseript Amount at
5. Total Book Value pon End of Period
(A) {B)
6. List each other investment which has a book vaiue
over $1,000 and exceeds 20% of Line 5. Also list each 1. DEFERRED DUES INCOME 2 2 3 99
subsidiary for which separate reports are attached,
, ACCRUED EXPENSE 5609
(@) None O |\r————
3. RESERVE FOR SEVERENCE PAY 4 9170
®) 4. BENEFIT FUND EXCHANGE 787 48
© 5. PAYROLL WITHHOLDING 10
{d)
itional .
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 145 0 0 5 6|||7 Total of Lines 1 through 6 206512
The total from Line 7 is entered in ..o Item 29, Column (B) The total from Line 7 is entered in ... [tem 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12



+

SCHEDULE 5 - FIXED ASSETS FILENUMBER:|0 2 9 - 20 9
Costor Totai Depreciation or Book Fair Market ]
Description Other Basis Amount Expensed Value Value
(A) (B) (C) D) (E)
1. Land fgive localion): 456 WEST 48TH STREET, NY NY 10036 95000 95000 95000
2. Totals from additional pages (if any}
3. Buildings (give focation):
326 W48TH STREET, NY NY 10036 82419686 4091489 415047 900000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 22447 14063 7 4 8 4 5000
6. Office Furniture and Equipment 333915 295226 386 889 30000
7 Other Fixed Assets 30000 8333 21667 20000
8. Totals of Lines 1 through 7 1305558 727671 577887 10560000
The total from Line 8, ColUumN (D } i8S @NEEIE IN..cci ittt et st ettt e e s bbb s b mamsas et e b e Item 30, Column (B}
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description {if {and or buildings, give jocation) Cost Book Value Gross Sales Price Amount Received
(A) (B) <) {D) (E}
, U.S. GOVERNMENT BONDS 3079649 3079649 3145383 3145383
. CERTIFICATE OF DEPOSITS 75047 75047 75000 75000
; CORPORATE BONDS 110000 110000 113236 113236
, PREFERRED STOCKS 150000/ 150000 152823 152823
5. Totals from additional pages (if any} 99686 99686 90878 99878
6. Totals of Lines 1 through § 3514382 35614382 3586320 35686320
7 7. Less Reinvestments 0
8. Net Sales 3586320
A
The 10tal from LINE 8 8 BOEEIEM I .ottt h et e e e s e et et s b te s e e s sae e sbeaeeea bt eEes b she s 1hes b P LERL AL LR L 13 EA S LAY 412229505 E AL e b eae et e e TR TR ISR YRR T AR e e e AR s S e S e a R0 ltem 49

Farm LM-2 (Revised 2000)

Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:|0 2 9 - 29 9

Description (if fand or ?:;Idings, give focation} (ig?l BOOP((CV)alue Cas(le;’aid

; U.S. GOVERNMENT BONDS 2686147 2686147, 2686147
». CORPORATE BONDS 110000 110000 110000
5, MUTUAL FUNDS 1381528, 1381528 1381528
4. MACHINERY & EQUIPMENT 7438 7438 7438
E

5. Totals from additional pages (i any) 12260 12260 12260
6. Totais of Lines 1 through 5 4197373 4197373 4197373
/Z///;/;// 777 //Mé///////////, 7/ ,//;//// // %f/;{//////ﬂ///é/////{?;é’//ﬁ///{é//// 7. Less Reinvestments 0
// / // // // /// // / / // 8. Net Purchases 4197373

The total from Line 8 is entered in .

Iltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) {B) {C) X1 (D32} (E)
;. None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line G is entered in ... tem 34 e 50 e B TO ftem 75 .. rreeerrenee. BT 34
Column (C} with Explanatlon Column ()
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:(0 2 9 - 29 O

( A) Name (Lisl ait persons who heid office during the reporting period even if
they recefved no salary or other disbursements.)

Gross Salary

Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title i&nter title of officer, such as PRESIDENT or TREASURER.) | (C)* (D} (E) (F) (G) {H)
DETITTA GEORGE 120 76 8 825 15921 327 3 140787
1. PRESIDENT C
FUNDUS JOHN K. 97 6 5 8 900 4180 0 1027 3 8
2. VICE PRESIDENT c
FORD JOHN R. 96 25 6 2175 8 9 9 4 0 107425
3. SECTY TREASUR C
STOCKLTN ROBERT 96 21 9 1800 1688 0 9 97 0 7
4 BUSINESS REP. c
BRINK GARY J. 6 3 93 8 3825 0 0 6 77 6 3
5. RECORDING SECTY c
BARNES MICHAEL J. 30 3 7 2 150 0 0 3052 2
g. REGIONAL REP.#2 C
SCARDINO JR. JOHN 4 3 3 8 75 12 47 0 56 6 0
;  REGIONAL REP.#3 ¢
8. Tolals from additional pages (if any) 10713 3975 633 0 165321
9. Totals of Lines 1 through 8 520262 13725 32663 3273 569923
/ 10. Less Deductions 2 02001
d
The total from Ling 1108 @NLETEM iN ... ..rorcooreeeeoeecosssesseeesseeeeeeeeeeeeoeereeoeeeeeeseeeeeeeeeemssssseeeeeeeeseeessseeesesseeceeeeenes O BB 11. Net Disbursements 367 9 2 2

[Code for Status (C): past officer - P; centinuing officer - C; new officer during the reporting period - N.

{if any officer was not efected at a regular election in accordance with
your organization's constitution and bylaws, explain in Item 75.)

Form LM-2 (Revised 2000)

2-9

Page 8of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(0 2 9 - 29 9
(A) Name { = eriosees o ecened o nn 31000 naal dstursoertz | Gross Salary Disbursements
or Offici
(B) Paosition (Enter employee’s job title.) (before taxe§ and Business . Other
other deductions) Allowances Disbursements Total
(C) Name of Affiliated Organization (if applicable) (D) (E) (F) (G) (H)
HILL THOMAS 58561 900 0 0 59461
1. MAINTENANCE
MALDONADO CARMEN L. 51792 900 0 0 52692
2. SECTY OF PRESID
GRUBER MICHELE V. 45312 900 0 0 46212
3. ADMIN. ASSISTANT
JENNTNGS GEORGINA 3967 3 900 0 0 40573
4 CLERK
MCMAHON EILEEN 39196 900 0 0 40096
5 CLERK
6. Totals from additional pages (if any) 365490 900 0 0 36440
7. Totals for all empioye ho, during the reportin riod, received
$10,000 or less in t)c;tglsd\?;t?urser;lgnts frorﬂ yclvu?gr‘;anization“;nd 8638 0 0 0 8638
any affiliates
8. Totals of Lines 1 through 7 278712 5400 0 0 284112
9. Less Deductions 8 3 2 4 9
The total from Line 100s entered In ... cnensee e s ersssrere e nennes [TEM BT 10. Net Disbursements 2 00D 8 6 3
Form LM-2 {Revised 2000) 2 .10 Page 10 0f 12

+
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SCHEDULE 11 - BENEFITS FLENUMBER-(0 29 - 29 9
Description To Whom Paid Amount
(A) (B) {C)
1. WELFARE L 52 WELFARE FUND, IATSE 1401 3 7
2 PENSION .52 PENSION FUND, IATSE 4 7 7 8 9
3. ANNUITY 152 RESERVE FUND, IATSE 6 3 6 6 ©
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

/// A/////// 77 ’””” //7/// ///

/////// /////// //////// A

The total from Line 6 is entered in

.

////////////////////////////////////////////

2 5159 2

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. CHARITABLE CONTRIBUTIONS 2 1 5 0 1 1 STAT., SUPPLIES & PRINTING 1 9 3 3 ¢
2 POLITICAL CONTRIBUTIONS 3 3 56 0 5 POSTAGE 68 3 5 1 2
3. GIFTS & GRATUITIES 1 0 15 2 4 OFFICE EXPENSE 1 0 0 5 2
4. 4 TELEPHONE 17 9 5 7
5. 5 EQUIP. RENTAL & MAINTENANCE 4 7 4 6 6
6. 6. RENT & UTILITIES 1 8 0 5 2
7. Total from additional pages (if any) 7. Total from additional pages (if any) 9 010 4
8. Total of Lines 1 through 7 35003 8. Total of Lines 1 through 7 2 6 7 48 2

The total from Line 8 is entered in ................ccoveennne, ltem 64 The total from Line 8 is entered in ..., Item 60

Form LM-2 {Revised 2000)

2-11

Page 11 of 12

+
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FLENUMBER:|0 2 9 - 29 9
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 GUEST FEE ADMISSIONS 36 20 1 DUES & FEES REFUND 2 54 3 8
2 EXCHANGE 4 7 7 0 2 CONVENTION & MEETING EXPENSE 4 8 610
3 ADMINISTRATIVE EXPENSE REFUND 4 8 1 4 3. MEMBERSHIP FUNCTIONS 17 7 61
4 TAX REFUND 2 4 6 1 4 GOLF & PICNIC OQUTINGS 2 8 9 11
5_BENEFIf REFUND 3 5 56 5 ELECTION - 15289
6. MISCELLANECUS i 9 8 1 6. EXCHANGE 2 5_ 00
7. MERCHANDISE INCOME 16 8 1 7.
8. 8.
9. 9.
10. 0.
11. 11.
12 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 96 8 2 17. Total of Lines 1 through 16 13 85 09
The total from Line 17 is entered in ..., Item 54 The total from Line 17 is entered in ..........cccoceriienen Item 73
Form LM-2 {(Revised 2000} 2 _.12 Page 12 of 12

_|_



ORGANIZATION NAME: FLENUMBER:|0 2 9 - 29 9

[STAGE & PICTURE OPERATORS AFL-CIO :

ENDING DATE OF PERIOD COVERED:

12/31/2003

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Listaﬂpgrsgns who held uﬂflce during the reporting period ever if Gross Salary Disbursements

they recelved na saiary ar alher disbursements.J {before taxes and for Official Other
Status | other deductions) Allowances Business Dishursements Total

{B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) (F) (G) (H)
KENNY PHILLIP 3271 525 ¢] 0 37
REGIONAL REP.#5 C

REGINER RICHARD 3 2 7 1 1 5¢C 0 0 3 4
REGIONAL REP.#4 C

DOLAN JOHN P. a8 0 ¢ 150 0 0 Q
CHATRMAN ET C

MALONE JAMES V. 6 4 2 6 00 18 0 1 2
ELECTRIC REP. C

GRAZIADEL FRANK J. 5 4 1 3765 0 G 9
SOUND REP. c

WALSH RORY 5 4 1 6 75 0 0 1 2
GRIP REP. C

MCDERMOTT THOMAS A. 5 4 1 300 4 3 0 8
PROPERTY C

BOLES THOMAS J. 5L 4 1 2 25 0 0 7
SHOP CRAFT REP. C

Form LM-2 (Revised 2000) S-9
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ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

029-299

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name {List all persons who held office during the reporting period even if
they received no salary or other disbursements.)

Gross Salary

Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER. ) (cy (D) (E) (F) (G) (H)
FINNERTY JOHN 2 9 ¢ 0 0 2
SGT-AT-ARMS c
MCKENNA KEVIN 2 7 5 7 0 0 3
VIDEO REP. c
KELLY KATHLEEN M 0 30 571 0 8
ALLIED CRAFTS C
HICKS ALAN 0 & 0 0 0 6
CHAIRMAN BB C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 2 9 - 29 9

AYN (List all employees who received more than $10,000 in total disbursements
( ) ame  gom your organization and any affiliates.)

Gross Salary

Disbursements

— - {before taxes and for Official Other
(B) Position (Enter employees job title.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization  asphicabe) (D) (E) (F) (e) (H)
VANDO 356540 900 Q0 0 36440
SECRETARY

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

FLENUMBER:|0 2 9 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List alf employees who received more than $10,000 in total disbursements

from your organization and any affliates.) Gross Salary DiSb“rse”'{e”tS
— (before taxes and for Official Other
(B) Position _(Enter employee's job fte.) other deductions) Allowances Business  [pisbursements Total
{C) Name of Affiliated Organization (f applicabie) ©) (E) (F) (G) (H)

Form LM-2 (Revised 2000) S - 10
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ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

Description

(A)

Amount

(B)

COMPUTER MAINT. & EXPENSE

1 8 6 9 5

INSURANCE

7 1

4 0 9

Form LM-2 (Revised 2000)

- 13

FLENUMBER:|0 2 9 - 29 9

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)




oy

ORGANIZATION NAME:

FILENUMBER:[0 2 9 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003
75. ADDITIONAL INFORMATION

ltem Number
10 THE UNION 1S USING METHOD (1) TO REPORT THE CONSOLIDATED TOTALS OF THE FOLLOWING SUBSIDIARY:

LOCAL 52, LA T.S.E. REALTY CORP.
EIN# 13-3981134

326 WEST 48TH STREET, NEW YORK, NY 10036

Form LM-2 (Revised 2000) 2 -175
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ORGANIZATION NAME:
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

029-299

Itern Number

11

LAT.S.E. LOCAL 52 BENEFIT FUND
EIN# 13-3237986
326 WEST 48TH STREET, NEW YORK, NY 10036

LAT.S.E. LOCAL 52 SAFETY AND EDUCATION FUND
EIN# 13-3983288
326 WEST 48TH STREET, NEW YQRK, NY 10036

PENSION FUND OF LOCAL 52, LAT.S.E.
EIN# 51-6036518 PLAN# 001
355 WEST 52ND STREET, NEW YORK, NY 10019

WELFARE FUND OF LOCAL 52, LA.T.S.E.
EIN# 13-1858572 PLAN# 501
355 WEST 52ND STREET, NEW YORK, NY 10019

RESERVE FUND OF LOCAL 52, LA T.S.E.
EiN# 13-2854858 PLAN# 002
355 WEST 52ND STREET, NEW YORK, NY 10019

LCCAL 52 401(K) PLAN
EIN# 13-4059105 PLAN# 005
355 WEST 52ND STREET, NEW YORK, NY 10019

Form LM-? [Revised 2000)

3-T175
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ORGANIZATION NAME:

FILENUMBER: !0 29 - 29 9
STAGE & PICTURE OPERATORS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Iltem Number

14 THE UNION AND SUBSIDIARY ARE AUDITED BY THE INDEPENDENT ACCOUNTING FIRM OF GOULD, KOBRICK & SCHLAPP, P.C.

SCHEDULE 9, COLUMN F

PRESIDENT, AMOUNTS ARE 100% OF COSTS OF LEASED AUTOMOBILE. PERSONAL USE IS PERMITTED. THE USE OF THE
VECHICLE WAS >50% FOR OFFICIAL BUSINESS.

SCHEDULE 15

LINE 2: CONFERENCES AND MEETINGS EXPENSE LISTED ON LINE 2 DO NOT INCLUDE ANY AMOUNTS REPORTED ON
SCHEDULES 9 OR 10.
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ORGANIZATION NAME: FLENUMBER:I0 2 9 - 290 O
STAGE & PICTURE OPERATORS AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS (continued)

Description {if iand or buildings, give location) Cost Book Vailue Gross Sales Price Amount Received

A {B) ) (D) (E)

SALOMON SMITH BARNEY MONEY FUNDS 51832 51832 51832 51832
PAINEWEBBER INC. MONEY FUNDS 47854 47854 47854 47854
MUTUAL FUNDS 0 0 192 192

Form LM-2 (Revised 2000)



ORGANIZATION NAME:

STAGE & PICTURE OPERATORS AFL-CIO

\END]NG DATE OF PERIOD COVERED:

12/31/2003

FLENUMBER:]0 2 9 - 29 0

SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if fand or buildings, give location) Cost Book Value Cash Paid
&) (8) {C) D)
CREATION OF WEBSITE 10000 10000 10000
'_
OFFICE CABINETS 2260 2260 2260

Form LM-2 (Revised 2000)



